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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (iRéIFI(AT! OF DEATH

28-045598

STATE FILE

i it el 03 s ,ﬁbso

_l. PLA OF DEATH

T o COUNTY -

o. STATE

2. USUAL RESIDENCE {Where doceased lived. If institution: Residensh buforu
Missouri UNTY odmgeen

k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom St.Louis Yes (3 No [] rom  St.Louis YosB8 No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 1 ¢?; STREET {If cutside, give location) Reside on Farm
0\ .r:.-%s';rPI'TTl.JAT'To%RL*l?O Lafayette q IV Yy ADPRESS 4170 Lafayette Yes [] No G
3 ?Tttfgir?rﬁfEASED First Middle Last 4. DATE Manth Day Year
Anna L " Dulin peats Dec 12,1958
5. SEX 4. COLOR OR RACE 7‘MARR1£D[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR] IF UNDER 24 HRS.
axt birthday) [Menths | Days ours in.
Female White woowedf] 3 oivorcep(]] Jan 28 1884 r2 i A " l )
100. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state ar country) 12- CITIZEN OF WHAT COUNTRY?
s Wy L T e MOTRY Home Richland Center Wis. ! USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown McCarthy Mary Cosgrove John J.Dulin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yasx, no, or unknawn}| (If yes, give wor or dates of service}

Kathleen Schroeder 4170 Lafavyette

0
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ond (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: vl ” ONSET AND DEATH
IMMEDIATE CAUSE (o} ymwmg INFALLT 1O /MIASTES
Conditions, if ony, ., DUE TO (b) ARTeR(OSCLEROTIC ng T '27"55"55 ! Mony
which gave rise to }
above cause (e,
tating th dar-
z lying ‘cavse tasr. J DUE TO () y 3 0.0
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condition givan in PART | {a) 19. WAS AgTOPSY
PERFORM|
o
o YES[] N% 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIME OF .How Month, Day, Year
‘o INJURY  o.m.
ES p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctery, street, office bldg., etc.}
WORK AT WORK
I
21. | ottended the deceased from J“ ‘-’Y A . 1o v fed and last saw t:‘ alive on EEG [ ] f
Decth occurred at A m on the date stated abave; ond te the best of my knowledge, from the cauvses siated,
220, SIGNATURE (Daw-- or title) v 22b. ADDRESS Y1c. DATE SIGNED
MD 3701 Grandel Square 12/12/58
23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVYAL { ify) . . . .
Remova Dec 12,58 Mount Olive Janesville Wisconsin

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayett

e DEC 1258

25. DATE RECD. BY LOCAL REG.

26. ?G?AR'S SIGJURE
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'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OF DY iiitiiiiii it cie s recisaras s s s rrrr i s tssanenntrnrnssnnrassssransssans .» Student Embalmer No. .........cc..uee...

|
I
I
|
working under my personal supervision. i

Student o.ocvniiii e et e
Signature of Student Embalmer

Licensed Embalmer NOJP/—%
P. 0. Addres&.?/ﬁ%.&i%

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




